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A 1992 study conducted by the Human Services Research Institute (HSRI), sponsored by DMH 
and DCPO, estimates that of the total number of homeless in the Commonwealth, about 2,000 
have severe and persistent mental illness at any point in time. This estimate was calculated using 
nationally recognized and accepted prevalence estimates. Of the 2,000 homeless people with 
mental illness, about 1,200 are in Metropolitan Boston and the remainder scattered throughout the 
state, primarily in urban settings. Recent studies indicate that the overall homeless population is 
increasing and that the shelter system is above capacity. 
DMH operates a special initiative for the homeless mentally ill with a total of $17.1M annualized 
in state appropriated funds. Through this initiative alone, more than 3,500 people received support 
services from FY'92 through FY'97. An additional 200 homeless individuals with mental illness 
were helped through other DMH efforts. 
Since FY'92, the state's homeless mentally ill initiative has been used to develop or provide access 
to more than 650 new housing units and place a total of 1,166 clients in new or existing housing 
units with support services. 
For FY'98, DMH received $2M from the Legislature for expansion of the homeless initiative. In 
addition, $ lM was earmarked for the homeless mentally ill from $6M in retained revenue as part 
of the Department of Mental HealthIDivision of Medical Assistance (Medicaid) initiative. This 
revenue will be generated from maximizing federal financial participation for emergency screening 
services and inpatient acute care. The $3M in homeless mentally ill expansion funding will allow 
DMH to leverage about $1 1.1M in additional federal funds, primarily through the McKinney and 
Section 8 1 1 programs, and create up to 170 additional residential slots for homeless mentally ill 
I people. 
Governor Cellucci's House I budget for FY'99 is recommending a $2M expansion in services for 
people with mental illness who are homeless. This funding will provide expanded housing assis- 
tance and support services. 
DMH homeless initiative dollars are used primarily to provide clinical and residential services and 
to leverage federal resources to fund development or to access housing units (bricks and mortar). 
DMH dollars also are used to fund outreach programs to homeless mentally ill individuals in 
transitional housing, shelters, on the streets and in rural areas of the state. 
The DMH discharge policy is aimed at preventing homelessness. The policy prohibits DMH 
inpatient facilities from discharging clients to emergency shelters and recommends placing clients 
in suitable housing through discharge planning. However, the policy must and does accommodate 
I 
discharges to shelters or other homeless situations when this is beyond DMH's control, such as I 
when patients exercise their legal right to request a discharge to a homeless shelter. DMH also 
has an enhanced discharge protocol in place for the Metro Boston Area. Boston operates a 
Homeless Services Unit which, among other services, monitors the discharge process and 
identifies supportive housing options for clients. 
All individuals discharged from state-run facilities participate in individual service planning. 
This includes a hospital treatment team and case manager who determine residential and support 
needs as well as eligibility for entitlements. 
Massachusetts also operates a comprehensive program of outreach to individuals with mental 
illness who are homeless through a PATH grant funded by the Center for Mental Health Ser- 
vices. This grant program funds the provision of clinical social workers across the state to 
provide direct care, housing advocacy and assistance as well as referral for job training, literacy 
education, mental health services, and substance abuse treatment as well as referrals to other 
programs that provide benefits and entitlements. The program is augmented by a HUD grant 
and is coordinated with the state's homeless mentally ill initiative. 
DMH and DPH are working on a three-year, statewide initiative to provide housing and services 
for homeless clients who have a dual diagnosis of mental illness and substance abuse. Services 
are designed to encourage client dignity, self-determination and empowerment, with the goal of 
obtaining permanent housing and support services, achieving increased and eventually total 
abstinence from substances, and a reduction in utilization of acute care services. A total of 
$2.4M in HUD's Stewart B. McKinney program was granted to DMH and DPH for this initia- 
tive. 
Employment services provided by DMH have evolved to reflect a growing emphasis on 
"mainstreaming" clients by helping them find and retain jobs in competitive, independent 
employment settings. Two successful program models currently operate to serve the homeless 
mentally ill. 
Employment Connections I began serving Metro Boston Area homeless clients in FY'96, and 
resulted in 209 job placements in full-time, part-time, temporary and on-call jobs. The average 
wage is $7.63 an hour. This program is funded through state homeless dollars, and serves 
clients who are homeless or at risk of becoming homeless. For FY'98, this program budget is 
$160,125. DMH funding is used to purchase designated DET staff time allocated exclusively 
for DMH clients. Individualized DET services will be provided to 200 clients in Metro Boston; 
half of whom will be placed in full or part-time jobs during the fiscal year. 
Employment Connections I1 began serving clients in early FY'97. This three-year program is a 
joint initiative with DET and is funded through a $2.1 million grant from HUD's McKinney 
Homeless Assistance Fund. DMH's FY'98 budget is $374,250 to fund programs operating in 
Lowell, Lynn, Frarningham, Quincy, Hyannis, Worcester and Springfield. The program re- 
sulted in 114 placements in full-time, part-time, temporary and on-call jobs with an average 
hourly wage of $6.78 in FY'97. 
Employment Connections provider staff perform outreach to the shelters and streets and other 
programs that serve homeless individuals to identify program candidates and link them up with 
appropriate clinical and social services. Like Employment Connections I, this program desig- 
nates DET staff to work with DMH in providing individualized employment services. 
DMH-funded clubhouses also provide support programs that are accessible to homeless mentally 
ill clients. These services include housing placement, vocational training, temporary and part- 
time job placements, meals and social contacts. 
